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I4AYOR CHRIS BEUTLIR lincoln.ne.gov

February 5,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Shanghai King,3940 Village Drive
requesting a class I liquor license.

This location was previously known as Jade Rivers which held a class C liquor license

Hong Do, owner has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Hong Do was born in Vietnam. She attended High School in Vietnam graduating in 1988.

Ms. Do became a United States citizen in 1999.

Hong Do employment history is as follows:

2009 - Present
2009 - Present
2000 - 2009

Owner, Shanghai King
Owner, Fancy Nails
Tech. LA Nails

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

The required training will be completed on March 11,2010.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7.q
THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

.]OI CENTENNIAL i\{ALL S()U]'H
PO BO,X 9-1046

t_lNCoLN, NE 68509-,i016
PHONE: (401) 17l-l,s7l
FAX: (1i)2 ) 47 I -18 l1
Weirsite: u,u,rv. Icc.ne.qor,/

CLASS ORITCBNSEfOR W
crruCr lbSrnEn'cr,ASsts)

Application Fee
$45.00
$45,00
$45.00
$45 00

J45Jn-
s 100.00

,1

RETATL LTcENSE(s) 4 {t 3/ n/SUo
IABEER,ONSALEONLYtt
tr B BEER, oFFSALEoNLY
L-] C BEER" WTNE & DISTILLED SPIRTS, ON & OFF SALE

r L,] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
\ TX I BEER, wINE & DISTILLED SPIRITS, oN SALE oNLYE=

L_l Class K Catering license (requires catering application forrn)

MISCELLANEOUS
f L Craft Brervery (Brew Pub)

I O Boat

L_l V Manufacturer
f] Rlcohol& Spirits
f, Beer (excluding produced by a craft brewery)

f, Bee. (excluding produced by a craft brewery)

L_J Beer (excluding produced by a craft brewery)

f] Beer (exctuding produced by a craft brewery)

lJ Beer (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery)

Application Fee
$295.00
$ 95.00

$ 1,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 banel*
$395.00 150 to 200 banel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 banel*
$745.00 400 to 500 barrel*
$s45.00
$79s.00
$295.00
$295.00

I W Wholesale Beer

I X Wholesale Liquor
f, Y Farm Winery
t] Z Micro Distillery

I Copy of TTB peirnit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$ 1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily banel production for the previous fwelve months of manufachrring operation. If no such basis for
cornparison exists. the manufacturins licensee shall pav in advance for the first vear's operation a fee offive hundred dollars

T
T\tr
X

All Class C licenses expire October 31"
All other licenses expire April 30'"
Catering license (K) expires same as underlying retaiI license

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (reqLrires insert form 3a & 3c)
Limited Liability Company (requires ibrm 3b & 3c)

xEMp .o r=F"nnS oll :6 ii r,i
r \ .'. " '. - " t,.ir'l
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\xo''. 5/D,VEy H, Stotr E-f phone "'*b",,t{OX-430 ''J7 2q
Firnr Name fot6. 
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rracle Nanre (doing business ^rl SfLkN G-{+ W I f< $,) G
Jrreet Address #r Z14O Vf L L N Kry

,L4itreet Addrett n, * ,_
:ity L t N COaFJ cr,,n, ct+t'.-J C*-9TEdt'nvcoa" 6&5 t(o
)remise Telephone number 2,1 -- s8e
s this location inside the ciry/village corporate limits:

4ail address (where you want receipt of mail from the

*otJ C"-- D O

n NO

ssion)

.lame

I

,i'""'30&"e+o V tt-L k t t /EL- \, l-<-l V L-
F

;treet Address
2

,"t L- , il co{-Ju Stare N E- Zip Code

r the space provided or on an attachment draw the area to be licensed. This should include storage ur"us, bi."^ent, sales
reas and areas where consumption or sales of alcohol will take place. If only a portion of the buitding is to be covered by t5e
cense, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buiidi.g
r sifuations- No blue prints please. Be sure to indicate the direction north and number of floors of the buildine.**For on-premise consumption liquor licenses minimum standards must be met by providing at least hvo restrooms

4o' Y bD' cr)a ;'raF-.y
Nlo Aft;A tneNJ T
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1. READ CARXFULLY. ANSWER COMPLETELY AND ACCURATELY'
Has anlrone who is aparty to this application, or their spouse, EVER been convicted of or plead guiity to any charge. cl-rarge

*.un-*y .harge alleging a felony, misdemeanor, vioiation of a federal or state law; a violation of a local law, ordinance or

resoiution. List the nurur. of the charge, where the charge occurred and the year and month of the conviction or plea' Also list

any charges pendrng at the time of thii application. [f rnore than one parfy, please list charges Uv eag$p[vidual's name'

; iEs^ - F No *Ytr#ff 
dk*xy"*.

If yes. please explain below or attach a separate page. J,AN' ;;,:"*n_nrJ_

z. \re yoLr buying the business and/or assets of a license e?

W YES lNo
[f y.r, give name of business and license number

a;'SuU-it a copy of the sales agreement including a list of the furnifure, fixtures and equipment'

bj Include a lisj of alcohol being purchased, list the name brand, container siz? ?gHY,T:")?
bE, K\UEK6 +Lco t+ O t-- 7U KCun-98

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

tr YES D( No
if yes, attach temporary ug"n"y agreement form and signature card from the bank'

This agreement is noi efiective until you receive your three (3) digit ID number from the Commission'

A+. Are you borrowing any money from any source to establish and/or operate the business?\r YES
If ves. list the lender

5. Will any person or

n YES
If yes, explain. All in

entlry

F
volved

other than applicant be entitled to a share of the profits of this business?

NO
persons must be disclosed on application.

t=l\,*N;ro<"e-) € lt1-u&E-q p+tD zQ] tPfielr/ r

\, 7. Wili any person(s) other.than named in this application have any direct or indirect ownership or control of the business?
\- YES F No

lf yes, explain.
No silent partners



8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
vet€rans, their rvives, children, or within 300 feet of a college or universily campus?

nYESWNo
lf yes, list the name of sfch institution and where it is located in relation to the premises (Neb. Rev. Stat- 53-177)

9. [s anyone listed on this application a law enforcement officer?
T YES trNo
lf yes, list the person, the law enforcement agency involved and the person's exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
tvho will be authorized to write checks andlor withdrawals on accounts at the institution.

rQ Fr Ltr.6

I I . List all past and present liquor licenses held in Nebraska or any other state by any person named in this application
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held. N I

l\ Dn{-
t 2. List the training and./or experience (when and rvhere) of the person(s) making application. Those persons required are
listed as fbllowed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

_]-rru 
nir R*d) Limited Liabiliw Co , manager onl

Name:

I 3 - If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. [f leased,
;ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

lwner or lessee in the individual(s) or corporate name for which the application is being filed.
g Lease: expirationdate l&- 3l- &()1,?,
f Deed

I Purchase Agreement

When do you intend to open for business?
What will be the main nature of business?

SaF t D*ra
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary aftach a
ate sheet.

SPOUSE: CITY & STATE

* Brea- kv



Last Name, D O

Social Security Numbe Date of Birth:
.r 'l

Spouse Ful[ Name (indicate N/A if singtey M / k

Spouse Social Security Number: Date of Birth:

Last Name:

Social Securiry Number:

Spouse FullName (indicate N/A if single):

Spouse Social Securiry Number:

Last Name:

SociaI Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Securiry Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate NiA if single):

First Narne:

Date of Birth:

M[:

Date o Birth:

First Name:

Date of,

M[:

Date of Birth:

M[:

Date of Birth:

Date of Birth:

First Name: MI:

Date of Birth:

Spouse Social Securiry Number: Date of Birth:



\
If

EvEs ffio
ires, providc tlic namc of corporation/company and supply' ai:Laigaiiizational cliart

' Sturting nate: TAU t/ A-F Y Ending Date:'bEc^(/n BE-K-

[]r'ps

lf yes, provide the Federal [D #.

g{vo

ln compliance with the ADA, this limited liability company insert form lb is available in other lormats for pcrsotis rvith disabilities

A ten dalr advance period is requested in rvriting to producc the alternate fonnat

REvISED 5/2007



MANAGER APPLTCATIOI'{
INISERT - FORM 3c

NEBRASKA LIQUOf{ C'ONTROL C'()lvI\1 ISSION

l0l CENTEI\ft.JIAL N'I,{LL SoLITH
PO BaJX 950.16
LINCOLN. NE 68509-50]6
PFIONE: (101) 171-1571

F.AX: (-1fll) .17 l -13 1.+

\Ve bsitc: ri ri rv lcc.ne .gor'

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Nlust be e citizen of thc United States
2) N{ust be a Netrraska resident (Chapter 2 - 006)
3) N{ust provide a copy of birth certificate, naturalization paper or US passport
4) Ntust subrnit fingerprints (2 cards per person)
5) Must be 2l years of age or oldcr
6) Applicant may tre required to t:rke a training course

Officc Usc

ffiffidoo,,.."*,rsffiFF,/trf,J,

jAN j 5 Z,ln

Name of Corporation/LlC :

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA: 5t+t+Nc-lfA r t(rilG
-.-l, t-l o U/r ul+ GZ'br<.r rJE: 685 / 6Premise Streei Adcircss:

Ci trr. r- / s-l c-ol- Fl NE_

premise Phone Nr,"b"r' L{D;L - +e I - /" 6 t &
zip coa"' 685 | b

Form 3c
n^-^ rrdBe r



,'::.r:

\
Last Nanre . J) Cl First Narne : fi-ct\i G Mr. I

Homc Addrcss (inclLrde PO Box if applicable):

\ , - i r/a \{ I . t r/t \
cirr. > | FJ K1) LF_\ Srare: lr,JE--

Horne Phone Number: 7,Zn * i5 30 Business Phone Number: t@t: '{71 *b886
Drivers License Number & State:

,^{, l^8,,IoZtp L ode: tt-rt--' --

Place or Birth, 6 Y ( gt- NJ 4 [rL
Social Securiry Nr-nnber:5

Date Of Birth: x .

\ rvns 8*o

Spouses Last Name:

{

First Nane:

Social Securiry Number:

Date Of Birth:

Drivers License Nurnber & State:

Place Of Birth:

CITY & STATE

Lp. B o'#'.. A\/L

YEAR
FROI\T TO

Psoc )
For-rn 3c



READ PARAGRAPH CAREFULLY AII{D ANSWER COMPLETELY AND ACCURATELY.

Has an)rone who is aparty to this application, or their spouse, EVER been convicted of or plead guilfy
to any charge. Charge rleans any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

:,'i:ffii:;,1jl'I;ffi1J,ffi'1"".'Jin:il:'i::ffi:lT;-15""':Tff1":1fiiT"',,'#ff.rcwgwmm

Ivps MNor If yes, please explain below or attach a separate page. JAfrl I # ?(tt,i

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Ivns .FNo

Do yor,r, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Eves TNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

\i"t
FvEs INo

have any experience in selling alcohol
training and/or experience (when and

Do you
If so list

in the State of Nebraska?
where)

Date:

or'n 3c

l'

Page 3



The above ildividuat(s), being first duty sworn upon oath, deposes and states that the undersigned is the applicant and./or spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

alI statements contained therein are tme. If any false statement is made in any part of this application, the applicant(s) shall be

cieemeci guiiry of perjury anci sublect to penaities provicieci by law. (Sec $5J-iJ i.0i) Nebraska Liquor Controi Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent-

-i- 'r I\ L\1.IU ll,,LD_k) '' -,.
Signature of Manager' Applicant

State of Nebraska

Counly of LP.nJ CA<T-Wq County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this by

Notary Public signature

Affix Seal Here
RAL NOIARY.S] "

SIDNEY H. St ' ': ;

Comm. ExP. Augrst 9, zuli

ln compliance rvith the ADA, this manager inseri fonn lc is arailabie in other format-s for persons rvith disabilities

A ten day advance period is required in rvriting to produce tlre altemate format.

Atfix Seal Here

Revised 9/2008

Signature of Spouse

me this l%h dq n{ r*/ }-o r O bv

f{o0d{- tr)'} /z I

Notarv Pub

F'orm 3c Page 4




